/microL. Renal function was normal except for mild proteinuria and microscopic hematuria. One month after resolution of his infection, he developed non-traumatic left hip pain. MRI revealed left femoral head AVN with subchondral collapse (Image 2). He completed three months of bisphosphonate therapy prior to his left hip core decompression and sub-chondroplasty.
Conclusion. AVN of the hip is rare among healthy young adults and is not commonly observed in military recruits. We hypothesize that STEC-associated subclinical intravascular coagulopathy may cause microscopic occlusive disease. AVN should be considered in patients with new non-traumatic hip pain after known or suspected STEC infection.
Image 1: Hypointense T1 signal sclerosis and collapse of the bone fragment with a peripheral rim of hypointense signal on MRI.
Image 2: Hypointense T1 signal in superior left femoral head with subtle subchondral collapse on MRI.
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Viral Species Richness and Composition in Young Children
Methods. We examine the pediatric enteric virome across stool consistency to evaluate differences in richness and community composition using fecal samples collected from children participating in a clinical trial in the Amhara region of Ethiopia. The consistency of each sample was graded according to the modified Bristol Stool Form Scale for children (mBSFS-C) before a portion of stool was preserved for viral metagenomic analysis. Stool samples were grouped into 29 pools according to stool consistency type. Differential abundance was determined using negative-binomial modeling.
Results. Of 446 censused children who were eligible to participate, 317 presented for the study visit examination and 269 provided stool samples. The mean age of children with stool samples was 2.7 years old. Species richness was highest in watery-consistency stool and decreased as stool consistency became firmer (Spearman's r = −0.45, P = 0.013).The greatest differential abundance comparing loose or watery to formed stool was for norovirus GII (7.64, 95% CI 5.8, 9.5) followed by aichivirus A (5.93, 95% CI 4.0, 7.89) and adeno-associated virus 2 (5.81, 95% CI 3.9, 7.7).
Conclusion. We documented a difference in pediatric enteric viromes according to mBSFS-C stool consistency category, both in species richness and composition. Our results suggest that loose or watery stool, as measured by the mBSFS-C, may signal enteric viral infection in young children. Additional studies are warranted to confirm these findings.
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